WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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Registration District No.... ¥

~DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI 3@84’?

STANDARD CERTIFICATE O}, DEATH Stae Fite No

Primary Registration District No.. é

Registrar's No...

1. PLACE OF DEATH:

(a) County WV’ C“Ll ,

(&) City or town.. C_lﬂ-Y}( —IIW-P —RU LA

(Ifouulda cny or town hmlu write “RURAL" end noma of township)
(¢) Name of hospital or inatitution:

(I oot in hospital or institution, write street number or location) I

(d) Length of stay: In hospital or ipstitution

(Specify whether

In this comsmunity.,....
years, months or days)
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2.

(a)
(c)

()

{e)

USUAL RESIDENCE OF DECEASED: //¢

state. V155001 ¥ | (%) County WV’C_I\T-‘
City or town i/)/AV K TW? ""’\RUV‘Q | 9

(If outdida city or town Jimits, write “RURAL" ")
Street No.............
{If rural, give location}
Citizen of foreign country? /\J P S {Ves or No)

If yes, name country.

:’.p‘?i‘{?érS\r R7 /PUAMFB\DD\JP \

3. (&) If veteran,

3. (c) Sactal Secunty

A -

‘_ name war. JAT) N_E

{
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5. Color or

race.

6. (a) Single, widowed, married,

diyorced....-.ngl.é:.[..ﬂ

20.

21,

MEDICAL CERTIFICATION

DATE OF DEATH: Month...., A D6 day..o

year. /?‘*Is_sa hour. / mintte. M&M

U

I hereby certiiy that I attended the deceased from,

/,(;{J/D' A L1942 to &4-41 (t 19.54}

/
‘that I last saw h,2doe._alive on... @LA.«? 19.2...;
and that death occurred on the date and hour stated above

(e) Place: burfal or cremation_. /V\A L 0. Wi

t8. (s} Signature of funeral director. 71 7. e

’ (R-n;i's—lnr‘u signature) e

6. (b) Name of hushand or wife 6. (¢) Age of husband or wife if Durati
diate canse of death urarion
allve . .o, years
7. Birth date of deceased.... Y. .. Cr= A L2 %3 @prmﬂmf/ﬂ / JWM 7 MU
(Month) (Day) (Year) -
8. AGE: Years Months Days If less than one day Due to
S— | B@ ..... min, P
- Due to :
9. Birthplace...... Y H. (_0 Al b ................. A’\ & 0 / 0\
ity, lown, ar cnn-ty) (Stute or foreign country) E = L ‘
QOther conditions,
10. Usual occupation C-.. -/‘3 & ! d (!nclm_iu pregnancy within 3 mouthe of death) & ‘ -
11, Industry or buslness x 5 ! FHYSICIAN
= Major findings: [
8 12. Name, A'( &5 ; ¥ 4 7> .D/yI B J f operations Vadertine
B e .
5\ 15, Birhlace.. /V\ A.L.0 M b N\ | i i
. il.y.towu orcounl.y te o foreign country, -Ot' antopsy........ should be
5 14. Maiden name... *’ Q. .’ 1. /J/],é £ f\rl ; T U . i c}mggeﬂsta-
tistically..
=] , . :
g 15, Birthplace . ./ Aat;f::n &{‘ﬁn;s (0 e (sh A‘:\mil)“n e 22. If death was due to external causes, 61l in the following:
16, (o) Informant L@i{) ,.,«.1 {a) Accident, suicide, or homicide (specify)
- %
o adgsess. Y. 4.Copn B[ NN (® Date of occurrence
17 (a) .‘Jy‘ l&' I (b)'Dau tHer:eOf)‘% C! é e yi (‘) Where did inil-lfYOCf-‘ur? (Cityortnvn) (Counl!’) (Sl.ntc) -
{Burial, cremation, or removal) ay) (Year) | (d} Did injury occur in or about hottte, on farm, in industrial place, in public place?

(Spemfy type of place)
While at_work?._.. et leee (€} Meana of injury....ooiiiee

/00 F

(Licensed Embalmer’s Statement on Reverse Side) 4




STATEMENT BY LICENSED EMBALMER '/ .
[+]
N

- T hereby certify that the body whose name is recorded on the reverse side of thls certificate was embalmed by me, or by_..

. Regls,tgred ‘Apprentice No....

working under my personal supervision.

Licensed Em

P, O. Address...
Note: The above MUST BE SIGNED BY THE LICENSED FMBALMER in his OWN HANDWR

the above constltutes grounds for revocation of license.)

If thls body is not embalmed, fact should be so stated above.




